**Purpose:** Children with craniofacial anomalies are at risk for bullying and psychosocial disturbances, including anger, anxiety, depression, and non-reciprocated peer relationships. To date, the significance of educational stage differences on psychosocial outcomes has not been adequately examined. The purpose of this study is to delineate differences in psychosocial well-being among craniofacial patients in elementary, middle, and high school.

**Methods:** Ninety-four pediaric patients (44.68% male) treated at UCLA for craniofacial anomalies were administered the National Institutes of Health's *Patient Reported Outcomes Measurement Information System* (PROMIS) self-report instruments to assess anger, anxiety, depression, and quality of peer relationships. Sample means with transformed scores normalized for the general population (mean ± SD, 50 ± 10) were compared between patients in different school levels. Analyses of variance (ANOVA) with post hoc comparisons using the Tukey criterion were performed to determine significance of p\<0.05.

**Results:** Significant differences in anger \[F(2,91)=5.25, p=0.01\], anxiety \[F(2,91)=4.25, p=0.02\], depression \[F(2,91)=7.46, p=0.001\], and peer relationships \[F(2,91)=3.66, p=0.03\] were found between the age groups. Children with craniofacial anomalies in elementary school had the highest anxiety, highest depression, and worst peer relationship scores in comparison to children of higher educational stages.

**Conclusion:** Elementary school-aged children with craniofacial anomalies are at the greatest risk for psychosocial disturbances, which may be correlated to the highest prevalence of bullying that occurs during elementary school in comparison to higher educational stages. Our study suggests increased psychological interventions and bullying prevention programs during the elementary school years for children with craniofacial anomalies.
